Within a few days the patient was moribund and required emergency surgery for a persistent major air leak from the bulla, which was by then infected. Four patients (2, 4, 5, and 6) had a history of chronic bronchitis and wheeze with increasing dyspnoea necessitating surgery. Patient 6 had bilateral bullae occupying 80% of the right hemithorax and 70% of the left hemithorax. Staged thoracotomies were performed to avoid simultaneous bilateral chest complications. Patient 3 required a left thoracotomy for repair of a hiatus hernia, and because of increasing dyspnoea had simultaneous resection of an ipsilateral bulla. In patient 7 surgery was required for a continuing air leak from a spontaneous pneumothorax.
Patients with giant emphysematous bullae may require surgical treatment to improve dyspnoea by permitting re-expansion of functional lung or for complications such as pneumothorax, haemoptysis, or infection. Surgical procedures on the emphysematous lung parenchyma pose problems of pneumostasis as the tissues are weak and healing occurs only slowly. Operation is therefore frequently followed by prolonged air leakage with its complications of pneumothorax, atelectasis, and infection. The use of Teflon (polytetrafluoroethylene) buttresses to reinforce suture lines is well established in cardiovascular surgery, so we have applied this Within a few days the patient was moribund and required emergency surgery for a persistent major air leak from the bulla, which was by then infected. Four patients (2, 4, 5, and 6) had a history of chronic bronchitis and wheeze with increasing dyspnoea necessitating surgery. Patient 6 had bilateral bullae occupying 80% of the right hemithorax and 70% of the left hemithorax. Staged thoracotomies were performed to avoid simultaneous bilateral chest complications. Patient 3 required a left thoracotomy for repair of a hiatus hernia, and because of increasing dyspnoea had simultaneous resection of an ipsilateral bulla. In patient 7 surgery was required for a continuing air leak from a spontaneous pneumothorax.
Technique
The operation is performed under general anaesthesia with a double lumen endotracheal tube to permit collapse of the bulla during surgery. A standard posterolateral thoracotomy through the upper border of the sixth rib is used. The bulla and the remainder of the lung are examined with the lung inflated to define the extent of the disease (fig 2) . The lung is then deflated and a line of resection selected (fig 3) . If necessary, the bulla can be opened and any major bronchial fistulae secured with simple sutures. Two strips of Teflon felt about 1 cm wide are applied on either side of the line of resection and a continuous horizontal mattress suture of 2/0 silk is passed through all four layers (that is, both pieces of felt and both walls of the bulla- fig 4) . The tissue of the bulla is then excised ( fig 5) and the cut surface oversewn with a continuous over and over 2/0 silk suture, all four layers again being incorporated. The lung is then re-Teflon strip pneumostasis for excision ofgiant emphysematous bullae group Thus in our experience the use of Teflon felt has provided secure and safe lung closure for the excision of giant bulla. It may also be of value in other operations on the pulmonary parenchyma, and it appears to be as well tolerated as when it is used for haemostasis in the circulation.
